A 39-year-old male visited the emergency department 90 minutes after the sudden onset of right-sided weakness and aphasia following endoscopic examination for epigastric discomfort and dyspepsia. He had suffered congestive heart failure for years, but was lost to follow-up. Brain magnetic resonance imaging revealed acute embolic infarction at the right cerebrum and left cerebellum. Chest X-ray showed cardiomegaly. The electrocardiogram revealed sinus rhythm and left ventricular (LV) hypertrophy. Laboratory findings were non-specific. On transthoracic echocardiography (TTE), global hypo-kinesis and severe LV systolic dysfunction were found, but specific embolic sources were not evident ([Figure 1A](#F1){ref-type="fig"}, [Supplementary Video 1](#S1){ref-type="supplementary-material"}). After 3 days of medication with antiplatelet agents, transesophageal echocardiography found a mobile echogenic mass in the basal anterior wall of LV, which was not observed in the previous TTE ([Figure 1B](#F1){ref-type="fig"}, [Supplementary Video 2](#S2){ref-type="supplementary-material"}). Repeated TTE also found newly appeared mobile echogenic mass at the basal anterior wall of LV ([Figure 1C](#F1){ref-type="fig"}, [Supplementary Video 3](#S3){ref-type="supplementary-material"}). After a resolution of thrombus with 1 week of adequate anticoagulation therapy, TTE revealed a recess in the basal left ventricle, which had played a role of the nest for a nidus formation ([Figure 1D](#F1){ref-type="fig"}, [Supplementary Video 4](#S4){ref-type="supplementary-material"}). After 6 days of uneventful recovery, the patient was discharged with warfarin and antihypertensive therapy in good condition. In this case, the combination of decreased LV systolic function and a ventricular recess might be a necessary condition for thrombus formation. Thorough vigilance should be exerted throughout the LV from apex to base to find out the source of cardiac embolism.
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SUPPLEMENTARY MATERIALS
=======================

###### Supplementary Video 1

TTE demonstrates no visible embolic source in the LV.

###### Supplementary Video 2

TEE showed newly appeared echogenic mobile mass on LV basal anterior wall.

###### Supplementary Video 3

TTE also showed newly appeared echogenic mobile mass not seen in previous TTE.

###### Supplementary Video 4

After 1 week of anticoagulation, TTE revealed a recess in the basal LV.

![Echocardiographic images. (A) TTE demonstrates no visible embolic source in the LV. (B) TEE showed newly appeared echogenic mobile mass on LV basal anterior wall. (C) TTE also showed newly appeared echogenic mobile mass not seen in previous TTE. (D) After 1 week of anticoagulation, TTE revealed a recess in the basal LV.\
LV = left ventricle; TEE = transthoracic echocardiography; TTE = transthoracic echocardiography.](kcj-50-736-g001){#F1}
